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Jack Round

Nebraska Children and Families Foundation
215 Centennial Mall South, Suite 200
Lincoln, NE 68508-1813

Dear Jack:

Enclosed are the income tax returns prepared on behalf of Nebraska Children and Families
Foundation for the year ended December 31, 2014.

Please refer to the filing instructions for further details on each return.

Under current IRS regulations, your returns are subject to public inspection. These returns were
prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we
recommend you review the returns and disclosures before signing to ensure there are no
omissions or misstatements and that the disclosures are appropriate, accurate and complete. If
you note anything which may require a change to the returns or disclosures, please contact us
before filing them. We recommend that you retain all pertinent records that support the
information reported on your returns.

We sincerely appreciate this opportunity to serve you. Please contact us if you have any
questions or if we may be of further assistance.

Sincerely,

BKD, LLP

Katherine D. Dettmann
Manager

Enclosures

Praxity.:

GLOBAL ALLIANCE OF
INDEPENDENT FIAMS
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Instructions for filing
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON
Form 8879-EO - IRS E-file Signature Authorization
for the period ended Decenber 31, 2014

R IR b b Ok Sk S S e R Rk S S

Si ghat ure. .
The original IRS e-file Signature Authorization form should be
signed (use full nane) and dated by the taxpayer.

Filing..
Ret urn your signed Form 8879-EO t o:

BKD, LLP
1248 O STREET, STE 1040
LI NCOLN NE 68508- 1461

O fax your signed Form 8879-EO to:

BKD, LLP
Form 8879
402-473- 7698

Paynent of tax...
No paynent of tax is required.

Under current |IRS regulations, your return is subject to public

i nspection. Before filing, you should review all information in this
return to determine that the disclosures are appropriate, accurate and
conplete. Please contact us if you believe any of the disclosures
shoul d be nodi fi ed.

Form 8879- EO serves as a replacenent for your signature that would be
affixed to form990 if you paper filed your return.

Pl ease DO NOT separately file form990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed formbefore we can electronically
transmt your return which is due on August 17, 2015. W

woul d appreciate your returning this formas soon as possible

as this will expedite the processing of your return. The Interna

XL03415.000
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Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirns their acceptance, which may occur after the due
date of your return.

Bef ore preparing your tax return, we provided you with access to a
summary of transactions identified by the U S. Treasury as
reportabl e transactions. The |aw provides for a penalty as high as
$200, 000 per transaction for failure to adequately disclose any of
them on your tax return if applicable. Unless you notified us

ot herwi se, your tax return was prepared with the assunption you
have not engaged in any reportable transaction. Oherw se, we
have prepared your tax return in accordance with the informtion
you provided to us and have attached the appropriate disclosure
statenent to your tax return. W are not liable for any penalties
resulting fromyour failure to provide us with accurate and tinely
i nformati on about such transactions or to tinely file the required
di scl osure statenents. |f you have any questions about reportable
transactions, please contact us before filing your return.

LRI b b Sk S S e R Rk S S
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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization OME Mo 1oas-1e78
For calendar year 2014, or fiscal year beginning _ _ _ _ _ _ _ _, 2014,andending _ _ _ _ _ _ _ _, 20 _ _ _ _|
Department of the Treasury p Do not send to the IRS. Keep for your records. 2@ 1 4
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974

Name and title of officer

MARY JO PANKOKE, PRESI DENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) = . 1b 13567147.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) = . . . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Partll, line 8¢c) _ _ . . 5b

3:lgglll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP to enter my PIN 6/8/5/0]8 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature pae 08/ 17/ 2015

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 4/7|10/0/8]4(8|1]2]|4|5

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2014)

JSA
4E1676 1.000

07S1W) K923 7/20/2015 1:21:53 PM V 14-5.5F 62201
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- 990 Return of Organization Exempt From Income Tax MR R0 IR
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B creccrsmicse | NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
] fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 215 CENTENNI AL MALL SOUTH 200 (402) 476- 9401
2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
: Amended LI NCOLN, NE 68508- 1813 G Gross receipts $ 13,571, 152.
|| Applleation | F Name and address of principal officer: MARY JO PANKCKE H(2) ;éf;irziigfgép return for B Yes No
215 CENTENNI AL MALL SOUTH LI NCOLN, NE 68508-1813 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p NEBRASKACHI LDREN. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1997| M State of legal domicile: NE
Summary
1 Briefly describe the organization's mission or most significant activities: _\QE__A_S_SJ_S_T__C_q/_N_U_I\IlILE_S_IQ_PE\_/EEQE_IHELB _____
g|  CAPACTY TO PROMOTE FAM LY STRENGTHS AND STABILITY, ENHANCE PARENTAL
§|  INVOLVEMENT, AND PROTECT CHILDREN.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v v o v e e e 3 26.
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . ... ... .... 4 26.
;g 5 Total number of individuals employed in calendar year 2014 (Part V, lin€ 2a), . . . . . v v v v v e e e s 5 75.
% 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e 6 26.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . s o, 7a 13, 938.
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . i i i v i vt vt o v o v a v 7b - 18, 250.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . 13, 513, 945. 11, 479, 408.
g 9 Program service revenue (Part VIIL IN€ 20) . . . . . 0 v e e e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . .. ... .. 1, 226, 289. 2,073, 801.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . .. .. 18, 764. 13, 938.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 14, 758, 998. 13,567, 147.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ... .. 3, 623, 477. 5, 409, 700.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... ... ... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 3, 530, 356. 3, 543, 103.
g 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . . . . . . . . o o o o .. 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }_______3_5_3_,f1f1f1; ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 3, 190, 768. 3, 205, 153.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 10, 344, 601. 12,157, 956.
19 Revenue less expenses. Subtractline 18 fromline12. . . . . v o v v v v v v v a w0 u . 4,414, 397. 1, 409, 191.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, liN@ 16) , , . . . . . i i i it e 33, 809, 443. 32, 813, 837.
<5121 Total liabilities (Part X, M€ 26), . . . . .. ..\ttt 2, 347, 927. 1,104, 782.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v & v & v & v o v . 31, 461, 516. 31, 709, 055.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
o]
=
—

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
b KATHERI NE D DETTMANN self-employed P01261600

reparer

Use Only Fims name  BBKD, LLP FimsEIN P 44- 0160260

Firm's address P>1248 O STREET, STE 1040 LINCOLN, NE 68508- 1461 phoneno. 402-473-7600
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 0 0 i v i e e e e X1 ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA

4E1010 1.000

07S1W) K923 7/20/2015 1:21:53 PM V 14-5.5F 62201
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury ) P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . .. ... ....... > [ X]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY | . ot ettt e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 215 CENTENNI AL MALL SOUTH
_fe“:m- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
LI NCOLN, NE 68508-1813
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »PJACK ROUND, 215 CENTENNI AL MALL SOUTH, STE 200 LI NCOLN, NE 68508

Telephone No. » 402 476-9401 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . .. .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_08/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20 14  or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
4F8054 1.000

07S1W) K923 5/6/2015 9:12:58 AM V 14-4.6F 62201



NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l . . . . . . . .. ... ... ... . .... |:|
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . L\ i ittt e e e e e e e [ ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 1,629, 269. including grants of $ 1,045, 163. ) (Revenue $ )
ASSI STED COMMUNI TI ES TO DEVELOP COVMUNI TY PLANS THAT PROMOTE
FAM LY STRENGTHS AND STABI LI TY, ENHANCE PARENTAL FUNCTI ONI NG, AND
PROTECT CHI LDREN. GRANTS ARE ALSO AWARDED TO COVMMUNI TI ES TO
ASSI ST THEM | N ESTABLI SHI NG, EXPANDI NG, AND OPERATI NG FAM LY
PRESERVATI ON SERVI CES AND COMMUNI TY BASED FAM LY SUPPORT SERVI CES.

4b (Code: ) (Expenses $ 5, 649, 708. including grants of $ 2,360, 449. ) (Revenue $ )
DEVELOP AND SUPPORT A COMMUNI TY OF PARTNERS TO HELP
YOUTH AG NG QUT OF THE FOSTER CARE SYSTEM ESTABLI SH
CONNECTI ONS TO LI FELONG SUPPCORTS AND RELATI ONSHI PS.

4c (Code: ) (Expenses $ 3,537, 640. including grants of $ 2,004, 088. ) (Revenue $ )
DEVELOP AND SUPPORT A COVPREHENSI VE AND | NTEGRATED
SYSTEM OF EARLY CHI LDHOOD CARE AND EDUCATI ON THAT
PROVI DES CHI LDREN FROM FAM LI ES OF LOW | NCOVE THE
OPPORTUNI TI ES TO ESTABLI SH A STRONG FOUNDATI ON FOR LEARNI NG

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p» 10, 816, 617.

JSA
4E1020 1.000 Form 990 (2014)

07S1W K923 7/20/2015 1:21:53 PM V 14-5.5F 62201




NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, | . . . L i .t i it e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 _ . . . . . . . . . . ... . . i eueuene.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . ... ... ... ......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . | . . . . L . .. e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . . . . ottt i et e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV _ . . . . . . . . . . .. . @ .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | L . . . e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ........ 11lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, ., . . . . . . .. . . . @ e uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . .. . i it e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , , ., . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . . .. .. ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . . . . . . . .. . . . .. i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . . . ... e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ., . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1sA Form 990 (2014)
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . . ... ... ... 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . it i it i e s e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondsS? . . . . . . . . L i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 ., . . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . v i i i it i e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o i it e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v v v v v v v e v e e e e e et e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . .. ... ... .. ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . & o v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 |, . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 , . . . . . . .. .. & @ i i i i i i i e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMVE e v e e e e e e e e e e e A IR X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. @ v v v v v v v v 38 X
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nhoteto anylineinthisPartV. . ... ... ... ... ... .... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . L . e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUMD? L L L it e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . L. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i et e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ., . . ... .. ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , . . .. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i s e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .. . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2014) NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI . . . =« & v v o v o v v v o v o v v o w s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ i i i i i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i i o i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ot L e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i i i i h e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « .« v o i i i i e et e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . oo oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . oo v v v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . ... .. ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i ot ottt et t e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas dONE « « « v v v v v v v v e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v o v 0 i i i i s s e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v o v 0. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. oo v v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i i i s e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v« vt vt i it e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L. L. .. i e e e 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
JACK ROUND 215 CENTENNI AL MALL SOUTH, STE 200 LINCOLN, NE 68508 402- 476- 9401

JSA

4E1042 1.000

Form 990 (2014)

07S1W) K923 7/20/2015 1:21:53 PM V 14-5.5F 62201



Form 990 (2014) NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfor [0 = s| o] x| e x| T the organizations compensation
relaed | 22| 2| 2| 228 S organization (W-2/1099-MISC) from the
organizations | & % § e § & & | 2 | (W-2/1099-MISC) “); r?g’:ggig’;
bm:vr,:)md y 5 i—’ ‘r% i é organizations
_(DOUG CHRISTENSEN | 2.00
CHAI R 0] X X 0 0 0
_(IAIME HEMVERLING | 2.00
VI CE CHAIR 0] X X 0 0 0
_(BETTI ROBINSON | 1.00
SECRETARY 0] X X 0 0 0
_@MCHAEL MOQUILLAN | 2.00
TREASURER 0] X X 0 0 0
_(GIER TEUTSCH | .50
PAST CHAIR 0] X X 0 0 0
_(@LINDA DAUGHERTY | .50
DI RECTOR 0] X 0 0 0
_(OIAMWY EAGEBUAL | .50
DI RECTOR 0] X 0 0 0
_@SALLY GANEM | -50
DI RECTOR 0] X 0 0 0
_(@Ioycebmvis | __-50
DI RECTOR 0] X 0 0 0
IQMMCLARSEN | -50]
DI RECTOR 0] X 0 0 0
(ANJODE MACKINTOSH | .50
DI RECTOR 0] X 0 0 0
(12JONEWNG | .50
DI RECTOR 0] X 0 0 0
(13)JOANNE MEDLOCK | .50
DI RECTOR 0] X 0 0 0
IYMARTA NNEVES | __-50]
DI RECTOR 0] X 0 0 0
ISA Form 990 (2014)
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
15) SANDY PARKER | % 50]
DI RECTOR 0| X 0 0 0
16) HELENRAIKES | % 50]
DI RECTOR 0| X 0 0 0
17) CARQL RUSSELL | % 50]
DI RECTOR 0| X 0 0 0
1) wiL scorr | % 50]
DI RECTOR 0| X 0 0 0
19) GAYELYNN SCHAFFART | % 50]
DI RECTOR 0| X 0 0 0
20) BARB SCHOTHAER | % 50]
DI RECTOR 0| X 0 0 0
21) ROGERWeSS | % 50]
DI RECTOR 0| X 0 0 0
22) sSwwewar_ | .t 50]
DI RECTOR 0| X 0 0 0
23) SARAVOODS | % 50]
DI RECTOR 0| X 0 0 0
24) KKMDINSDALE | % 50]
DI RECTOR 0| X 0 0 0
25) DAVEPIESTER | % 50]
DI RECTOR 0| X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 209, 124. 0 33, 136.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 209, 124. 0 33, 136.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

0

JSA
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 121215 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = <. Z13|eol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 R
line) S| 2 S g organizations
c — @
g | g | B
3|2 2
3 2
3
26) BARBARAWEITZ | % 50]
DI RECTOR 0| X 0 0 0
27) MARY JOPANKKE | 40.00]
PRESI| DENT 0 X 117, 315. 0 18, 244,
28) KEVINJ. CLOONAN | 40.00]
FORMER CFO 0 X 63, 743. 0 10, 171.
29) JAGKR ROUND | 40.00]
CFO 0 X 28, 066. 0 4,721.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Yo X U 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2014) NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIIl. . . . ... .. ... .. ... .. .... |:|
(GY) (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « .« . la
3 ° b Membershipdues. . « « « « « « . . 1b
g < ¢ Fundraisingevents . . . « .« &+« lc
O=| d Related organizations « . . . « . . . 1d
g% e Government grants (contributions). . | 1e 4,019, 404.
g g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 7,460, 004.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Add ines 1a-1f « v v v v v v w v o 0w o v a v s » 11, 479, 408.
% Business Code
: 2a
i
g b
> c
R
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . o . i i i i i e e > 0
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . . . . .. .. > 2,077, 806. 2,077, 806.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYalES + & v ¢ v vt ot e s e e e e e e e eae e > 0
() Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 4, 005.
¢ Ganor(loss) « - . . . .. -4, 005.
d Netgainor(IoSS) « « « « « & & v v+ & & v s s o & o u s > -4, 005. -4, 005.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,line18 . . . « « « v« o .. a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ... ..... a
Less: directexpenses . . . . . o4 ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., ... . » 0
Miscellaneous Revenue Business Code
11a GREENHOUSE PROGRAM 541990 13, 938. 13, 938.
b
c
d Allotherrevenue . . . . . . ... ..
e Total. Add lines 11a-11d « « « « = = = = & & = & = = & - | 2 13, 938.
12 Total revenue. See instructions . . « « v & & & &+ 4 . & > 13, 567, 147. -4, 005. 13, 938. 2,077, 806.
JsA Form 990 (2014)
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Form 990 (2014)
REVENE Statement of Functional Expenses

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

4 Benefits paid to or for members

5 Compensation of current officers,

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . . .« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v ww
Information technology. . . . . .. ... ...
Royalties, . . . . .. ... o' i v v v ..
Occupancy , . . .. .. ..t nunnn

Travel , L L e e e e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . .. ... ..o
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses
Total functional expenses. Add lines 1 through 24e

5, 291, 090.

5, 291, 090.

118, 610.

118, 610.

242, 259.

197, 531.

29, 440.

15, 288.

2,590, 875.

2,112,524,

314, 856.

163, 495.

175, 964.

143, 720.

21, 223.

11, 021.

314, 222.

256, 199.

38, 191.

19, 832.

219, 783.

178, 889.

26, 917.

13, 977.

0

37, 570.

37, 570.

43, 300.

43, 300.

48, 000.

48, 000.

0

0

89, 913.

62, 332.

9, 381.

18, 200.

29, 685.

26, 647.

3, 038.

241, 245.

231, 196.

10, 049.

170, 642.

157, 612.

6, 691.

6, 339.

199, 609.

177, 651.

12, 212.

9, 746.

68, 854.

68, 854.

14, 789.

14, 313.

476.

130, 000.

124, 875.

5, 125.

1, 627, 439.

1, 627, 439.

129, 147.

126, 660.

2, 487.

133, 663.

97, 057.

18, 606.

18, 000.

241, 297.

69, 781.

115, 145.

56, 371.

12, 157, 956.

10, 816, 617.

987, 895.

353, 444.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720)

JSA

4E1052 1.000

07S1W) K923 7/20/2015 1:21

53 PM V 14-5.5F

62201

Form 990 (2014)



NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Form 990 (2014) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . ... ... ... ........ | X]
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . . ... ... ... 1 0
2 Savings and temporary cash investments, . . . ... ... ... 5,475,508.| 2 4, 806, 610.
3 Pledges and grants receivable, net . . ... .. 6,616,443.| 3 4,432, 376.
4 Accounts receivable’ Nt L e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . . .. ... 0 6 0
‘sni 7 Notes and loans receivable,net . ... ... .. ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... .. ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... ov... 62,071.| 9 113, 995.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 684, 872.
b Less: accumulated depreciation, ., , ... .... 10b 412, 539. 175, 886. |10c 272, 333.
11 Investments - publicly traded securities _ _ . .. .. .. ... ATCH 2 21,479,535.| 11 23, 188, 523.
12 Investments - other securities. See Part IV, line 11, . . . . . . . .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... g 13 0
14 Intangibleassets . . . . . .. ... ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . o i Q15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 33, 809, 443. | 16 32, 813, 837.
17 Accounts payable and accrued expenses. . . . . . . . . .. .. .. ... .. 662, 377.| 17 266, 795.
18 Grantspayable, . . . . . ... ... ... . Q18 0
19 Deferredrevenue . . . . . ... ... ... 1,670, 739. |19 832, 512.
20 Tax-exempt bond liabilies ., . . . ... ... ... .. ... . ..., g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . , . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... ...t 14,811. ] 25 S5, 475.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 2,347,927.| 26 1, 104, 782.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . 613, 423.| 27 361, 301.
&128 Temporarily restricted netassets . L., 10, 980, 521. | 28 11, 413, 501.
=29 Permanently restricted netassets. . . . .. .. ... i e 19, 867,572.| 29 19, 934, 253.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 31,461, 516. | 33 31, 709, 055.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 33, 809, 443. | 34 32,813, 837.
Form 990 (2014)
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974

Form 990 (2014)
*EYa®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl . ...........

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

13, 567, 147.

Total expenses (must equal Part IX, column (A), line 25)

12, 157, 956.

Revenue less expenses. Subtract line2fromline 1, . . . . . . . . . . . .. . . e uue.n..

1, 409, 191.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

31, 461, 516.

Net unrealized gains (losses) on investments

-1, 161, 652.

Donated services and use of facilities

INVEeSIMENt BXPENSES | . . . . . i i i i i i s e e e e e e e e e e e e e e e e

Prior period adjustments |, , . . . . . . . . i it e e e e e e e e e e e e e

Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ... ......

[ellelle] e}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0lUMN (B)) . v v i v et e e e e e e e e e e e e e e e e e e e e e e 10

31, 709, 055.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? _ = = .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .« & v v o i i v i i e e s e s a s e s s s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a | X

3p | X

JSA

4E1054 1.000

07S1W) K923 7/20/2015 1:21:53 PM V 14-5.5F 62201

Form 990 (2014)



JSA

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

COPY

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Employer identification number

91- 1829974

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part Il.)

'H

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

10
11

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

o

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

o

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

®

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVI.) « « v v v v v v v v
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . 0 v 0 v i i i e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... ... ... > |:|
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... ... . ... .. > |:|

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION. & 4 4 v v vt e e v v v e e e e e e e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpPOrted Organization . | . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS |, L L Lt i et e e e e e e e e e e e e e e e e e e e e e e e e e e » [ ]

Schedule A (Form 990 or 990-EZ) 2014

JSA
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 7,495, 189. 13, 164, 763. 13, 697, 773. 13, 513, 945. 11, 479, 408. 59, 351, 078.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . . 0
6 Total. Add lines 1 through5_, . _ . . . . 7, 495, 189. 13, 164, 763. 13, 697, 773. 13, 513, 945. 11, 479, 408. 59, 351, 078.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 3, 759, 272. 8, 552, 342. 9, 551, 251. 9, 253, 424. 6,177, 966. 37, 294, 255.
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
c Addlines7aand7b. . « &« + v v o 4w 3, 759, 272. 8, 552, 342. 9, 551, 251. 9, 253, 424. 6,177, 966. 37, 294, 255.
8 Public support (Subtract line 7c from
iN€6.) v v v v v i e v e e e e e e 22, 056, 823.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... .. 7,495, 189. 13,164, 763. 13,697, 773. 13, 513, 945. 11, 479, 408. 59, 351, 078.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 v 4 & 2 o = o = = = » = = 113, 714. 120, 811. 111, 828. 1, 226, 289. 2,077, 806. 3, 650, 448.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ ., . . 0
c Addlines 10aand 10b _ _ . . . . . .. 113, 714. 120, 811. 111, 828. 1, 226, 289. 2,077, 806. 3, 650, 448.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2 % o= ow ow o ow o= ow 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12) . . L, 7,608, 903. 13, 285, 574. 13, 809, 601. 14, 740, 234. 13, 557, 214. 63, 001, 526.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 15 35.01 %
16 Public support percentage from 2013 Schedule A, Part 11, iNe15. . v v v v v v v v @ v u v e e e e e 16 33. 23 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 5.79%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 | . . . . . . . . . v v o . 18 2.80%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

4E1221 2.000

07S1W) K923 7/20/ 2015

1:21: 53 PM V 14-5.5F

Schedule A (Form 990 or 990-EZ) 2014

62201



OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A ([W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

w0 |N|O |0~ W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

|7 Tijle|™|lo|alo|o|o

Excessfrom2013........
Excessfrom2014. .. ... ..

o|a|lo|T|®

Schedule A (Form 990 or 990-EZ) 2014
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Schedule A (Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2014
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COPY

H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON
91- 1829974

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 2

Name of organization

NEBRASKA CHI LDREN AND FAM LI'ES FOUNDATT ON

Employer identification number

91-1829974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| BUFFET EARLY CHILDHOCD FUND Person
Payroll
3555 FARNAM STREET _  _  ____|$______1,551,782. | Noncash
(Complete Part Il for
%%L-NE__@@}%% __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| THE SHERWOCD FOUNDATION_ Person
Payroll
3555 FARNAM STREET _ ______|$______1,921,018. | Noncash
(Complete Part Il for
%%L-NE__@@}%% __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| WLLIAM AND RUTH_SCOTT FAM LY FOUNDATI ON __ Person
Payroll
302 S 36TH ST, sTE100 ___ __ _____|$______1,850,166. | Noncash
(Complete Part Il for
%%L-NE__@@}%% __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| ROBERT B. DAUGHERTY FOUNDATION Person
Payroll
ONE VALMONT _PLAZA SUTE 202 _ ___ _|$________525000. | Noncash
(Complete Part Il for
%%L-NE__@@}E_"} __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ | BULDING BRIGHT FUTWRES Person
Payroll
7101 MERCY RD STE 240 ____ ___________|$________775000. | Noncash
(Complete Part Il for
%%L-NE__@@}QQ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| VEITZ FAMLY FONDATION Person
Payroll
_1_19_l\l_92’_\@_§I_____________________________ _________':'-’9-_99(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 2

Name of organization

NEBRASKA CHI LDREN AND FAM LI'ES FOUNDATT ON

Employer identification number

91-1829974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7_| HOLLAND FOUNDATION_ Person
Payroll
_1_59}__S_§QIH_§I____________________________ _________§9-_99(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_ | LZIER FOUNDATION Person
Payroll
_6§§_6_PI_E_R_S_HI_’_\19_98__________________________ _________299'_9(_)9_ Noncash
(Complete Part Il for
%%L-NE__@@}%Q __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| THE DOROTHY B. DAVIS FAM LY FOUNDATION Person
Payroll
P9_1392<_§i‘}§29_____________________________ ________}_59'_9(_)9_ Noncash
(Complete Part Il for
%%L-NE__@@}@& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10| LEARNING COMVUNITY OF DOUGLAS AND SARPY Person
Payroll
6818 GROVER ST STE 304 _|$________120,256. | Noncash
(Complete Part Il for
%%L-NE__@@}QQ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11 | RAIKES FOUNDATION Person
Payroll
2157 N. _NORTHLAKE WAY, SUITE 220 ______|$_________50,000. | Noncash
(Complete Part Il for
_SE_AIII:I_E'__\_N_'\__le(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_12 | AW L. SCOTT FAMLY FONDATION Person
Payroll
11422 MRACLE HILLS DRIVE,_ STE 408 __  |¢$_________20,000. | Noncash
(Complete Part Il for
%%L-NE__@@}E_"} __________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 2

Name of organization

NEBRASKA CHI LDREN AND FAM LI'ES FOUNDATT ON

Employer identification number

91-1829974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_A3_| LINDA DAUGHERTY Person
Payroll
_1_59_2__S_§§IH_§I____________________________ __________29-_§9(_)_ Noncash
(Complete Part Il for
%%L-NE__@@}%& __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | WoODS CHARITABLE FUND_ Person
Payroll
1248 'O STREET, SUTE 1130 ______ _____|$_________20,000. | Noncash
(Complete Part Il for
}1N99:NL_N§__§§§Q§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_| CENTER ON BUDGET AND POLICY PRIORITIES Person
Payroll
820 FIRST ST., NE, SUTES10 _  _  _|$_________20,000. | Noncash
(Complete Part Il for
y\_A_Sl-'lL\lg_O_\l’__Ex_:__gQQQZ_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 16 | PARKER FAMLY FOUNDATION Person
Payroll
11422 MRACLE HILLS DR STE 408 |$_________20,000. | Noncash
(Complete Part Il for
%%L-NE__@@}E_"} __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 17 | LINCOLN COMWUNITY FOUNDATION Person
Payroll
215 CENTENNTAL MALL S, STE 100 |$_________10,000. | Noncash
(Complete Part Il for
}1N99:NL_N§__§§§Q§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_18 | COCPER FOUNDATION Person
Payroll
1248 OST STE870 _ __ ____________|$_________15000. 1| Noncash
(Complete Part Il for
}1N99:NL_N§__§§§Q§ ________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 2

Name of organization

NEBRASKA CHI LDREN AND FAM LI'ES FOUNDATT ON

Employer identification number

91-1829974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_19_| THE HAWKS FOUNDATION Person
Payroll
14302 FNB_PARKWAY | $_________15,000. | Noncash
(Complete Part Il for
%%L-NE__@@}E_"} __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 _| COOPER HOFFMAN & POMELL LLC_ Person
Payroll
35 WMAIN AVE, SUTE 313 _  __ _________|$________ 12,044 | Noncash
(Complete Part Il for
_SP%N_E'__\_N_'\__QggQ]_- ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _2!' — _BEIIL__RQ_E”L_N§9N ____________________________ Person
Payroll
27409 N 98TH PLACE _____ _____________|$_________10,000. | Noncash
(Complete Part Il for
_SQ(_)II_SPAL._E,__/_A;__§§2_6_2_ _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_22_ | COLECTIVE FR YQUTH Person
Payroll
105 N 31ST AVE, STE 103 |$__________7,500. | Noncash
(Complete Part Il for
%%L-NE__@@}%% __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 23| NEBRASKA FR ENDS OF FOSTER CHI LDREN FOUN __ Person
Payroll
_P_O__BQX_541'9:_3‘_1’_____________________________ ___________6'_(_)99_ Noncash
(Complete Part Il for
%%L-NE__@@}E_"} __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_24 | RICARDAF. SCULLY Person
Payroll
g’_lgg_Y_A[\l_PQBN_SL_________________________ __________:r"_l-QQ_ Noncash
(Complete Part Il for
l_ll\l_Cg:L\l,__l_\lE__(_S§§(_)% ________________________ noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 2

Name of organization

NEBRASKA CHI LDREN AND FAM LI'ES FOUNDATT ON

Employer identification number

91-1829974
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_25_| LANCASTER COUNTY OF HUMAN SERVICES =~ Person
Payroll
555 S 10TH ST. sTE 107 _ ______|$__________5000. | Noncash
(Complete Part Il for
}1N99:NL_N§__§§§Q§ ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_26_| GCAIRE M HUBBARD FOUNDATION Person
Payroll
4532 SQUTH 163RD STREET ___ _|$__________5000. | Noncash
(Complete Part Il for
%%L_N_E__§§1§§ __________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 _| NEBRASKA DEPARTMENT OF EDUCATION Person
Payroll
301 CENTENNTAL MALL SQUTH___  _|$________275326. | Noncash
(Complete Part Il for
l_ll\l_Cg:L\l,__l_\lE__(_S§§(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _| US DEPARTMENT OF HEALTH & HUMAN SERVICES _ Person
Payroll
370 LTENFANT PROMENADE, SW________  _____|$________ 433,789 | nNoncash
(Complete Part Il for
EA_A_SHLL\IEF_F_O_\IL_E)E:__QQLE{Z _____________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 29| NE DEPARTVENT OF HEALTH & HUMAN SERVICES _ Person
Payroll
_P_O__BQX_95’9‘_1‘_1______________________________ _______3L§9§’_%§9_'_ Noncash
(Complete Part Il for
l_ll\l_Cg:L\l,__l_\lE__(_S§§(_)% ________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COPY

Page 3

Name of organization NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Employer identification number

91- 1829974

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

COopPY |

Name of organization NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Employer identification number

91- 1829974

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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COPY

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14

Department of the Treasury | 2 Complete if the organization is described below. } Attach to Form 990 or Form 990-EZ. Open to P.ubI|C
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures ., . . . . . . . . i e e e e e e e e e e e e > S

3 VOlUNtEEr hOUIS., | L L o o st e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . .. ... ... ..... Yes No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i i it i e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

91- 1829974

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 12, 000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 36, 000.
¢ Total lobbying expenditures (add lines laand1b) , . . . . . . . . . ' s v s v v v .. 48, 000.
d Other exempt purpose expenditureS . . . . . . . o v v o v e e e e e e e 12,109, 956.
e Total exempt purpose expenditures (add lineslcand1d), . . ... ... ... .... 12, 157, 956.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 757, 898.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . .. .. . . . . . . . ... 189, 475.
h Subtract line 1g from line la. If zeroorless,enter-0- , . . . . .. ... ... ...... 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0
J

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 660, 549. 649, 310. 667, 230. 757,898.| 2,734, 987.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,102, 481.
¢ Total lobbying expenditures 54, 555. 48, 000. 48, 000. 48, 000. 198, 555.
d Grassroots nontaxable amount 165, 137. 162, 328. 166, 808. 189, 475. 683, 748.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 025, 622.
f Grassroots lobbying expenditures 19, 653. 12, 000. 12, 000. 12, 000. 55, 653.

JSA
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule C (Form 990 or 990-EZ) 2014 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIunteerS’) ----------------------------------------------
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | . .
Other activities?

- T Ta +~0 oo oW
o
c
=3
=
©
=
o
=
Iz
o
=
°
c
=3
=
>
®
<3
o
=
=
=
o
D
o
)
Y
0
a
%)
@
o
2
®
3
®
S
=
o
~

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . ... .. ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
MBI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., . . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUMeNtYEAr | 2a
Carryover from lastyear L 2b

C MOl e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4

5  Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART 1-A, LINE 1

ORGANI ZATI ON' S DI RECT AND | NDI RECT POLI TI CAL CAMPAI GN ACTI VI Tl ES

NONE

JSA Schedule C (Form 990 or 990-EZ) 2014
4E1266 2.000
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2014
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COPY

SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . ., . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . @ v L a e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . it it ittt e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . . . . ¢ v v v v i v i v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . & ¢ ¢ o i i i v v o ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..o ot eeeeeeeeeeee [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIILIINne 1 . . .« v v o v v v v i e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v i v e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INE 1. . . & v v v v i i e e e e e e e e e e e e e e e e e »s_
b Assets included in FOorm 990, Part X. . « & v v v & v v v i v v b e e e s s e e e e e e e e w e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . _ . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount
Beginning balance | . . .. ... ... e e e e e 1c
Additions during the year . . . . . ... .. ... e e 1d
Distributions during the year , . . . . . . . . . . . i i i i ittt ettt e e le
Endingbalance , . . . . . . ... ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance _ _ _ . 24,052, 340. 21, 839, 983. 17,202,577.| 14,077, 481. 12, 731, 631.
b Contributions _ . . .. ... .. 66, 681. 67, 326. 3,512, 732. 3,051, 116. 41, 317.
¢ Net investment earnings, gains,
andlosses, . . . ... ...... 909, 172. 2,630, 031. 1, 409, 674. 197, 792. 1, 549, 748.
d Grants or scholarships | , . . . .
e Other expenditures for facilities
and programs , . . . . ... ... 35, 000. 485, 000. 250, 000. 88, 812. 210, 215.
f Administrative expenses | . . . . 35, 000. 35, 000. 35, 000.
g Endof yearbalance, , . . . . .. 24,993, 193. 24,052, 340. | 21,839,983.| 17, 202, 577. 14,077, 481.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 100. 0000 %
Temporarily restricted endB\TvE]Eth_;__ %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrQaNiZationS . . . . . . . . . ... 3a()| X
(ii) related Organizations . . . . . ... .. e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. ... ... ... 3b
4  Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavYil Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | . ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements, | . . ... .. 93, 090. 68, 283. 24, 807.
d Equipment _ . ... . ........... 591, 782. 344, 256. 247,526.
e Other . ... ......ccuuuuu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 2 272, 333.

JSA

Schedule D (Form 990) 2014
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3)
(4)
(5)
(6)
)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
)]
(8
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v uun >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LONG- TERM CONTRACT 5, 475.
(3
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 5, 475.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI I:I

JSA
4E1270 1.000 Schedule D (Form 990) 2014
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OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. .. .. 1 12,533, 438.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . _ . . . . .. .. .. .. ... 2a -1,161, 652.

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 127, 943.

¢ Recoveries of prioryeargrants ... ... ... 2¢

d Other (Describe inPart XIL) ... ... ... ... .. ... 2d

e Addlines 2athrough2d | . 2e -1, 033, 709.

3 13, 567, 147.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a
b Other (DescribeinPartXIIL) | . ... ... ... ab
¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 13, 567, 147.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 12, 285, 899.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 127, 943.

b Prioryearadjustments Tttt o

C Otherlosses Tt o

4 Other (Descr'ib-e Bt )-(II-I.)- ........................... »

e Add lines 2a through 2d  * T Tt 2o 127, 943,

3 12,157, 956.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPartxuty oo 4b
o Add lines 4o and 4b Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 12, 157, 956.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974 Page 5
Supplemental Information (continued)

PART V, LINE 4

DESCRI BE THE | NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

EARNI NGS | NTENDED TO BE GRANTED TO COVMUNI TI ES TO SUPPORT EARLY CHI LDHOOD

LEARNI NG,

PART X, LINE 2

PROVI DE FOOTNOTE REPORTI NG THE ORGANI ZATION' S LI ABI LI TY UNDER FI N 48.
THE FOUNDATI ON IS EXEMPT FROM | NCOVE TAXES UNDER SECTI ON 501 OF THE

| NTERNAL REVENUE CODE AND A SI M LAR PROVI SI ON OF STATE LAW HOWEVER, THE
FOUNDATI ON | S SUBJECT TO FEDERAL | NCOVE TAX ON ANY UNRELATED BUSI NESS

TAXABLE | NCOVE.

THE FOUNDATI ON FI LES TAX RETURNS IN THE U.S. FEDERAL JURI SDICTION. WTH
A FEW EXCEPTI ONS, THE FOUNDATION I'S NO LONGER SUBJECT TO U. S. FEDERAL

EXAM NATI ONS BY TAX AUTHORI TI ES FOR YEARS BEFORE 2011.

Schedule D (Form 990) 2014

JSA
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COPY

OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

(Form 990)

2014

Open to Public

Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) BLUE VALLEY COMMUNI TY ACTI ON PARTNERSHI P
PO BOX 273 FAI RBURY, NE 68352 47- 0492640 [501C(3) 16, 972. PROJECT EVERLAST
(2) CAP OF LANCASTER AND SAUNDERS COUNTI ES
210 O STREET LINCOLN, NE 68508 47-0491162 [501C(3) 135, 009. PROJECT EVERLAST
(3) CAROLE' S HOUSE OF HOPE
1425 GRANDVI EW AVENUE PAPILLI ON, NE 68046 80- 0741577 [501C( 3) 24, 037. PROJECT EVERLAST
(4) CASA OF SOUTH CENTRAL NE MODEL PERMANENCY
2727 WEST 2ND, SUI TE 410 HASTINGS, NE 68901 |20-5319902 [501C(3) 30, 000. QUEUE
(5) CEDARS YOUTH SERVI CES
6601 Pl ONEERS BLVD, STE 1 LINCOLN, NE 68506 |47-0551975 [501C(3) 88, 000. PROJECT EVERLAST
(6) CENTRAL DI STRI CT HEALTH DEPARTMENT CHI LD VELL BEING &
1137 SOUTH LOCUST GRAND | SLAND, NE 68801 47- 0544125 |GOVERNMENT ENT 135, 000. COMMUNI TY RESPONSE
(7) CENTRAL PLAINS CENTER FOR SERVI CES PALS PROGRAM &
908 S E ST BROKEN BOW NE 68822 47-0784568 [501C( 3) 1,362, 319. PROJECT EVERLAST
(8) CHADRON PUBLI C SCHOOLS
602 EAST 10TH STREET CHADRON, NE 69337 47- 6002337 |GOVERNMENT ENT 27, 500. CLC PROGRAM
(9) CHRI STI AN HERI TAGE FAM LY FI NDI NG &
14880 OLD CHENEY RD WALTON, NE 68461 47-0632613 [501C(3) 38, 069. PROJECT EVERLAST
(10) COWUNI TI ES TOGETHER
2610 14TH STREET COLUMBUS, NE 68601 32-0134011 [501C(3) 29, 000. CLC PROGRAM
(11) CRETE PUBLI C SCHOOLS
920 LI NDEN AVENUE CRETE, NE 68333 36- 3897770 [501C(3) 25, 000. CLC PROGRAM
(12) FREMONT AREA UNI TED WAY CHI LD WELL BEING &
605 N BROAD STREET FREMONT, NE 68025 47-6000166 [501C( 3) 227, 231. COMMUNI TY RESPONSE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
4E1288 1.000

07S1W) K923 7/20/ 2015
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COPY

SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) GOCDW LL | NDUSTRI ES JOB PREP TRAI NI NG &
4805 NORTH 72ND STREET OVAHA, NE 68134 47-0378996 [501C(3) 92, 584. PROJECT EVERLAST
(2) HEARTLAND FAM LY SERVI CES
2101 SOUTH 42ND STREET OVAHA, NE 68105 47-0390618 [501C(3) 67, 500. PROJECT EVERLAST
(3) KEARNEY COVMUNI TY LEARNI NG CENTER
310 W 24TH STREET KEARNEY, NE 68845 47-6001393 |GOVERNMENT ENT 27, 500. CLC PROGRAM
(4) LEXI NGTON PUBLI C SCHOOLS EARLY CHI LDHOOD
300 S WASHI NGTON STREET LEXI NGTON, NE 68850 |47- 6002382 |GOVERNMENT ENT 8, 000. MENTAL HEALTH
(5) LI NOCOLN COVMUNI TY FOUNDATI ON CLC PROGRAM &
215 CENTENNI AL MALL SOUTH, STE 100 47-0458128 [501C(3) 102, 500. COMMUNI TY RESPONSE
(6) M DLANDS MENTORI NG PARTNERSHI P
115 S 49TH AVE OMAHA, NE 68132 47- 0840952 [501C(3) 46, 500. PROJECT EVERLAST
(7) NEBRASKA 4H FOUNDATI ON CLI CK2SCl ENCE &
PO BOX 830719 LINCOLN, NE 68583 47- 0469703 [501C(3) 10, 000. LEARNI NG CENTER
(8) NEBRASKA FAM LI ES COLLABORATI VE COMMUNI TY RESPONSE &
2110 PAPILLI ON PARKWAY OVAHA, NE 68164 26- 4436716 [501C(3) 98, 386. ROAD TO HEALTH
(9) NORFOLK AREA CHI LD IASSESSMVENT/ PLANNI NG
PO BOX 1041 NORFOLK, NE 68702 47- 0492054 [501C(3) 32, 500. & ELO EXPANSI ON
(10) ovAHA HOVE FOR BOYS
4343 N 52ND STREET OMAHA, NE 68104 47-0376529 [501C(3) 351, 245. PROJECT EVERLAST
(11) PANHANDLE PARTNERSHI P FOR HEALTH AND HUMAN CHI LD VELL BEING &
PO BOX 669 CHADRON, NE 69337 47-0820908 [501C( 3) 456, 168. PROJECT EVERLAST
(12) PRQJECT HARMONY
11949 Q STREET OMAHA, NE 68137 47-0789054 [501C(3) 60, 000. CENTRAL ACCESS
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . . . . ... . . ... . . ... .. >
3  Enter total number of other organizations listed inthe line L1 table , . . . . . . . . . . . . . . . i i it it i i e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000

07S1W) K923 7/20/ 2015 1:21: 53 PM V 14-5.5F 62201



SCHEDULE |

COPY

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

2014

Open to Public

Inspection

Employer identification number

91- 1829974

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash () Amount of non- (book, FMV, appraisal, (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) PUBLI C HEALTH SOLUTI ONS EARLY CHI LDHOOD
995 E HI GHWAY 33, SUITE 1 CRETE, NE 68333 80- 0008974 [501C( 3) 103, 000. MENTAL HEALTH
(2) SI DNEY PUBLI C SCHOOLS
1101 21ST STREET S| DNEY, NE 69162 47-6001927 |GOVERNMENT ENT 25, 000. ELO EXPANSI ON
(3) SI QUXLAND HUMAN | NVESTMENT PARTNERSHI P CHI LD VELL BEING &
1520 MORNI NGSI DE_AVENUE 27-2850581 [501C(3) 213, 355. CHI LD MENTAL HEALTH
(4) SOUTHEAST NEBRASKA COMMUNI TY ACTI ON
802 4 STREET, PO BOX 646 HUMBOLT, NE 68376 47-0497102 [501C(3) 14, 067. PROJECT EVERLAST
(5) TEAM_INC.
PO BOX 19235 OMAHA, NE 68119 26- 3097349 [501C(3) 10, 000. PROTECTI VE_FACTORS
(6) THE HUB
1037 SOUTH 12 STREET LINCOLN, NE 68508 20- 8008617 [501C(3) 64, 658. CENTRAL ACCESS
(7) TWD RI VERS PUBLI C HEALTH DEPARTMENT CHI LDHOOD MENTAL
701 4TH AVENUE, SUITE 1 HOLDREGE, NE 68949 47- 6039628 [501C(3) 67, 000. HEALTH
(8) WEST CENTRAL DI STRI CT HEALTH DEPARTMENT CHI LD VELL BEING &
111 N DEWEY STREET NORTH PLATTE, NE 69101 47- 0879835 |GOVERNMENT ENT 85, 000. COMMUNI TY RESPONSE
(9) YOUTH EMERGENCY SERVI CES
2679 FARNAM STREET, STE 205 OVAHA, NE 68131 |47-0586898 [501C(3) 47,091, PROJECT EVERLAST
(10) FAM LY HOUSI NG ADVI SORY SERVI CES, | NC.
2401 LAKE ST OVAHA, NE 68111 47-0526720 [501C(3) 322, 100. PROJECT EVERLAST
(11) COMWUNI TY ACTI ON PARTNERSHI P OF WESTERN NE SUPPORT SERVI CES FOR
3350 10TH STREET GERING NE 69341 47- 0493594 [501C(3) 67, 800. RURAL HOVELESS YOUTH
(12) LUTHERAN FAM LY SERVI CES OF NEBRASKA
124 S. 24TH ST, STE 100 OVAHA, NE 68102 23-7267972 |501C(3) 51, 268. PROJECT EVERLAST
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . . . . ... . . ... . . ... .. >
3  Enter total number of other organizations listed inthe line L1 table , . . . . . . . . . . . . . . . i i it it i i e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
4E1288 1.000
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COPY

SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance ' other) ' non-cash assistance or assistance
(1) HEARTLAND CASA OF GRAND | SLAND
410 W 2ND ST, STE 7 GRAND | SLAND, NE 68801 47-0793337 [501C(3) 50, 500. PROJECT EVERLAST
(2) CH LD SAVI NG | NSTI TUTE
4545 DODGE STREET OMAHA, NE 68131 45- 0489204 [501C( 3) 37, 917. PROJECT EVERLAST
(3) UNL PUBLIC PQOLI CY CENTER EXPANDED LEARNI NG
215 CENTENNI AL MALL SOUTH, SUI TE 401 47-0049123 [501C(3) 6, 428. OPPORTUNI TI ES
(4) COLUMBUS AREA UNI TED WAY
3020 18TH STREET COLUMBUS, NE 68602 47-6029411 [501C(3) 110, 000. CHI LD VELL BEI NG
(5)
(6)
)
(8)
(9)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table _ . . . . . . . ... . . ... . . ... .. > 40.
3  Enter total number of other organizations listed inthe line L1 table , . . . . . . . . . . . . . . . i i it it i i e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Schedule | (Form 990) (2014)

91-1829974
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 FOSTER YOUTH ASSI STANCE

297.

118, 610.

7

=g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2.

VE REQUI RE PERI ODI C REPORTI NG AND THI RD PARTY EVALUATI ONS.

JSA
4E1504 1.000

07S1W) K923 7/20/ 2015

1:21: 53 PM V 14-5.5F
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Schedule | (Form 990) (2014)



SCHEDULE L

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

COPY

Transactions With Interested Persons |___oMmB No. 1545-0047

P Attach to Form 990 or Form 990-EZ.

2014

Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

Employer identification number

91- 1829974

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and

(d) corrected?

1 (a) Name of disqualified person organization (c) Description of transaction ves| No
1
(2
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SeCtioN 4058 | . L L L ... et e e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > $
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of | (d) Loan to or (e) Original
loan from the principal amount
organization?

To |From

(f) Balance due (@) In default?|(h) Approved| (i) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

Ml  Grants or Assist

ance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested |(c) Amount of assistance
person and the organization

(d) Type of assistance (e) Purpose of assistance

(1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
4E1297 1.000

07S1W) K923 7/20/ 2015

1:21: 53 PM V 14-5.5F
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62201



OPY

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974

Schedule L (Form 990 or 990-EZ) 2014 Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) wALLY WEITZ SPOUSE OF BOARD MEMBER 167, 670. [ | NVESTMENT MANAGEMENT FEES X

(2
(3)
(4)
()
(6)
(1)
(8)
9

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

| NTERESTED PERSONS

DURI NG 2014, NCFF HELD AN | NVESTMENT | NTEREST | N ONE OR MORE FUNDS
MANAGED BY AN ENTITY OR ENTI TIES OMNED OR CONTROLLED AT LEAST I N PART BY
VWALLY WEI TZ, WHOSE SPOUSE, BARBARA VEITZ, IS A DI RECTOR OF THE

ORGANI ZATI ON.  THE ESTI MATED TOTAL OPERATI NG EXPENSES OF THE FUND(S)
RELATED TO THE NCFF' S AVERAGE BALANCE DURI NG THE YEAR, WAS $167,670 OF
VH CH SOVE AMOUNT MAY HAVE DI RECTLY OR | NDI RECTLY BENEFI TTED WALLY AND/ OR

BARBARA VEI TZ.

JSA
4E1507 1.000 Schedule L (Form 990 or 990-EZ) 2014
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COPY

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 4

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh tO Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974

FORM 990, PART VI, QUESTION 12C
PROCESS FOR MONI TORI NG COVPLI ANCE W TH CONFLI CT OF | NTEREST PQOLI CY

ALL BOARD MEMBERS ARE COVERED BY THE CONFLI CT OF | NTEREST PCLI CY. THE

CONFLI CT OF | NTEREST POLICY | S RENEVED EACH YEAR BY BOARD MEMBERS.

FORM 990, PART VI, QUESTION 15A & 15B

REVI EW OF OFFI CER AND KEY EMPLOYEE COMPENSATI ON

IN 2014: THE EXECUTI VE COW TTEE OF THE BOARD REVI EMED THE CEO S SALARY
AND THE BOARD OF DI RECTORS REVI EMED ALL MANAGEMENT AND STAFF SALARI ES AND
COVPARED TO SURVEY DATA OBTAI NED THROUGH THE NON- PROFI T ASSCCI ATI ON OF

THE M DLANDS.

FORM 990, PART VI, SECTION C, LINE 19
AVAI LABI LI TY OF GOVERNI NG DOCS AND CONFLI CT OF | NTEREST POLI CY

A SUMVARY OF THE ORGAN ZATI ON' S FI NANCI AL | NFORVATION | S PROVIDED I N THE
ANNUAL REPORT. GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST PCLI CY, AND

FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST.

FORM 990, PART VI, QUESTION 11B

PROCESS TO REVI EW THE FORM 990

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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COPY

Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974

THE DRAFT 990 WAS REVI EWED BY THE | NTERNAL GOVERNANCE BOARD WORK GROUP

PRI OR TO FI NAL FI LI NG

FORM 990, PART | X, LINE 11G
FEES FOR SERVI CES ( NON- EMPLOYEES) - OTHER

PROGRAM SERVI CE MANAGEMENT AND FUNDRAI SI NG

EXPENSE GENERAL EXPENSE EXPENSE
CONTRACTED SERVI CES 18, 200
OTHER FEES 62, 322 9, 381
TOTAL 62, 322 9, 381 18, 200

FORM 990, PART | X, LINE 24E

OTHER EXPENSES -

PROGRAM SERVI CE MANAGEMENT AND FUNDRAI SI NG

EXPENSE CGENERAL EXPENSE EXPENSE
DUES & SUBSCRI PTI ONS 8, 008 2,248
POSTAGE 7,169 3,634
OTHER EXPENSES 5,482 4,410 1, 553
TELEPHONE & | NTERNET 53, 253 1,931
REPAI RS & MAI NTENANCE 16, 847 3,921
BANK FEES 1,094 1,748
ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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COPY

Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
TECH SUPPORT & TRAINING 24,035 39, 541 6, 611
PRI NTI NG & PUBLI CATI ONS 25, 087 34,725
TOTAL OTHER EXPENSES 69, 781 115, 145 56, 371
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATION'S M SSION | S TO CREATE

PCSI TI VE CHANGE FOR CHI LDREN THROUGH COMMUNI TY BY BRI NG NG PECPLE AND
RESCURCES TOGETHER THROUGHOUT THE STATE TO PREVENT PROBLEMS THAT
THREATEN CHI LDREN S WELL-BEI NG WORKI NG W TH LOCAL, STATE AND

NATI ONAL PARTNERS, NEBRASKA CH LDREN AND FAM LI ES FOUNDATI ON PROMOTES
THE | MPORTANCE OF PROVI DI NG OPPORTUNI TI ES AND SERVI CES TO FAM LI ES
THAT HELP G VE CH LDREN THE BEST START IN THEI R EARLY YEARS AND

CONTI NUE TO SUPPORT THEM AS THEY PROGRESS THROUGH SCHOOL AND LI FE.

ATTACHVENT 2
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT

DESCRI PTI ON BOOK VALUE R FW
MONEY MARKET FUND 59, 550. FW
MJTUAL FUNDS 21, 065, 693. FW
EQUI TY SECURI TI ES 2,063, 280. FW

TOTALS 23,188, 523.
ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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COPY

BKD Praxity.:

IEMBER o
CPAs & Advisors INOEPENDENT FiRMS

1248 "O" Street, Suite 1040 // Lincoln, NE 68508-1461 // 402.473.7600

Instructions for filing
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON
Form 990T - Exenpt Organi zation Business Return
for the period ended Decenber 31, 2014

R IR b b Ok Sk S S e R Rk S S

Si ghat ure. .
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing..
The signed return should be filed on or before Novenber 16, 2015
with...

Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201-0027

Paynent of tax...
No paynent of tax is required.

To docunent the tinmely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of namiling can be
acconpl i shed by sending the tax return(s) by registered or certified
mail (metered by the U S. Postal Service) or through the use of an IRS
approved delivery nethod provided by an I RS desighated private
del i very servi ce.

R IR b b Ok Sk S S R Rk I S S

XL03415.000



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

, 2014, and ending

COPY

OMB No. 1545-0687

2014

Open to Public Inspection for |
501(c)(3) Organizations Only.

Check box if

A address changed

B Exempt under section

501( C) 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty Sé
408A 530(a) 215 CENTENNI AL MALL SOUTH 200
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

D Employer identification number

(Employees' trust, see instructions.)

91- 1829974

LI NCOLN, NE 68508-1813

E Unrelated business activity codes

(See instructions.)

541990

at end of year

32,813, 837.

F  Group exemption number (See instructions.) p

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

If "Yes," enter the name and identifying number of the parent corporation.

Pl_,Yes X | No

J The books arein care of p  JACK ROUND

Telephone number B 402- 476- 9401

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 13, 938.
b Less returns and allowances C Balance > 1c 13, 938
2 Cost of goods sold (Schedule A, ine7), . . ... ..... 2 3, 291.
3 Gross profit. Subtract line 2 fromlinelc . . . .. ... .. 3 10, 647. 10, 647.
4a Capital gain net income (attach ScheduleD) , . . . . . . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
c Capital loss deduction fortrusts , , . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . . . . ... ..o .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . .. ... 13 10, 647. 10, 647.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . v o v i v o e e e e e e e e e 14
15 Salaries andWAgES . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e 15 9, 370.
16 Repairs and MaiNteNaNCe . . . . . . v v v v e e e e e e e e e e e e e e 16 13.
17 Baddebts | . . L e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . i i i i i e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules) . . . . . . & & v v ¢ 4 i i d h e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . ., . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation Plans ., . . & . v v v b ot ot e e e e e e e e e e e e e 24 1, 207.
25  Employee benefit Programs . . . . . v v i i e e e e e e e e e e e e e e e e 25 3, 238.
26  Excess exemptexpenses (Schedulel) . . . . . . . . ... e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . o i i i e e e e e e e 27
28 Other deductions (attachschedule) . . . .. ... .. ........... ATTACHMENT . 1. . ... 28 15, 069.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v o e e e e e e e e e e e 29 28, 897.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 - 18, 250.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . 4 & v o v o e s e e e e e 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 -18, 250.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . v v v o s v s v« . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorliNne32 . . . . . o v 4 v i i v vt e w4 e e e e e e a e e e e w e s e e e e e e 34 - 18, 250.

JsA For Paperwork Reduction Act Notice, see instructions.
4X2740 2.000

07S1W) K923 7/20/ 2015
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Form 990-T (2014) NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . v v & v v v v m e e $
C Income taxonthe amount ONliNE 34, . . . . . i v i i v i it et e e e e e e e e »|35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . .. . . . . .. »| 36
37  Proxytax. SEEINSIUCHONS + v v v v v v v o e v s e v e e e e e e e e »| 37
38  Alternative MiNIMUM TAX . . . . . 4t it ittt e e e e e e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. . . . v & v v v v 4 4 vttt v s e e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 40a
b Other credits (SEEINSIIUCHIONS) . & & v v v v v v e v v e e e e e e e e e e e e 40b
Cc General business credit. Attach Form 3800 (see instructions) , . ., . . .. ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . . . . . . . . 40d
€ Total credits. Add lines 40athrough 40d , , . . . . . . . . . i i i i i s e e e e e e e 40e
41 Subtractline 40e fromlin@ 39, . . . . 4 4 v i i i e e e e e e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. A lINES 41 ANA 42 « « v v v v v v v e e e e e e e e e e e e e e e e e e e 43 0
44 a Payments: A 2013 overpayment creditedt02014 . . . . . . . f i v v e e e e . s 44a
b 2014 estimated taXx PaymeNntS « « « ¢ v v & 4 ¢ &« & 4 a e e e e e e e 44Db
C Taxdeposited wWith FOrm 8868. . + = v v & vt 4 v @ 4 e e e e e e e e e e e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (See inStructions) . « = + ¢ v v & 4 v 4 v & 4 v a v e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 44f
g Other credits and payments: Form 2439
|:| Form 4136 Other Total p 449
45  Total payments. Add lines 44athrough 440 . « « & v & v i vt i b e e e e e e e e e e e e e e e e e 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . v v v v o v o . . | 2 |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., . . . . . . o v v v s o v« « 4 . » | 47
48 oOverpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . . . . . « « « « « « »| 48
4 Enter the amount of line 48 you want:  Credited to 2015 estimated tax P> Refunded P | 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = | X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear ., . . .. ... 6
2 Purchases . . ... ..... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , .. ...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl,line2, . . . ... ... ..... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . s v i v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
KATHERI NE D DETTMANN self-employed P01261600
Ers‘fepgrr‘ﬁ; Firmsname g BKD, LLP FrmsENp 44- 0160260
Firm's address pp 1248 O STREET, STE 1040 Phoneno. 402-473- 7600
LI NCOLN, NE 68508-1461 Form 990-T (2014)
JSA
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COPY

Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury ) P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . .. ... ....... > |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt IOl | L e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 215 CENTENNI AL MALL SOUTH
_fe“:m- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
LI NCOLN, NE 68508-1813
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 402 476-9401 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . .. .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_11/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2014  or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
4F8054 1.000

07S1W) K923 5/6/2015 9:12:58 AM V 14-4.6F 62201



Form 990-T (2014)

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

OPY

91- 1829974

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®

“)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). . . . . >

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
)
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
@3) %
*) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals & v w h h e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

&)

®)

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

10. Part of column 9 that is

9. Total of specified included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
@
@
()
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
TOMaIS L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Form 990-T (2014)
JSA

4X2742 2.000

07S1W) K923 7/20/ 2015

1:21:53

PM V 14-5.5F 62201



Form 990-T (2014)

NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON

829974

OPY

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i ii e e . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
2. Glrotssd directly fé??ui{;]fslzt?goltﬂﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bxp: ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or If a gain, compute ; : column 5 :
busi unrelated cols. 5 through 7 business income more than
usiness business income : gn /. column 4).
1)
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w i e e e e »
Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

2 through 7 on alli

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical |

isted in Part Il, fill in columns

4. Advertising

7. Excess readership

. i ) ) ) t | 6
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COS s (TO umn b
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
@)
2
3
4
Totals from Part1, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5) , . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title m?{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
1) %
@ %
®) %
() %
Total. Enter here and on page 1, Part I, IN€ 14 | . . L . L 0 i v i e e e e e e e e e e e e e e e e »
IsA Form 990-T (2014)
4X2743 2.000
07S1W0 K923 7/20/2015 1:21:53 PM V 14-5.5F 62201
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NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91- 1829974
ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
EDUCATI ON 200.
RENT EXPENSE 589.
I NSURANCE 60.
TRAVEL 952.
TELEPHONE & | NTERNET 377.
MARKETI NG & PUBLI C RELATI ONS 3, 270.
CONSULTI NG 9, 000.
EQUI PMENT LEASE 465.
OTHER M SCELLANEQUS EXPENSE 156.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 15, 069.

07S1W) K923 7/20/2015 1:21:53 PM V 14-5.5F 62201
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1248 “O” Street, Suite 1040
L Lincoln, NE 68508-1461

CPAs & Advisors 402.473.7600 Fax 402.473.7698 www.bkd.com

Instructionsfor filing
Nebraska Children & Families Foundation
Form 1120N
Nebraska Cor poration Income Tax Return
for the period ended December 31, 2014

* * * % %

Signature. . .
The original return should be signed (using full name and title) and dated on page 1 by an
authorized officer of the organization.

Filing. ..
The signed return should be filed on or before November 16, 2015 with . . .
Nebraska Department of Revenue
P.O. Box 94818
Lincoln, NE 68509-4818
Payment of tax . . .

No payment of tax isrequired.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof
of mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or
certified mail (metered by the U.S. Postal Service) or through the use of an IRS approved
delivery method provided by an IRS designated private delivery service.

* x k % %



PY

FORM 1120N

2014

THO

Nebraska Corporation Income Tax Return

for the taxable year January 1, 2014 through December 31, 2014 or other taxable year
, 2014 and ending

Nebraska Department of

REVENUE

Name Doing Business As (dba)

beginning

PLEASE DO NOT WRITE IN THIS SPACE

% Legal Name
% NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON
% Street or Other Mailing Address
2 215 CENTENNI AL MALL SOUTH, SUI TE 200
City State Zip Code
LI NCOLN, NE 68508-1813
Business Classification Code | Date Business Began in Nebraska Principal Business Activity in Nebraska | Federal ID Number Nebraska ID Number
541990 1997 MARKETI NG SERVI CES 91-1829974 24 -

Check the appropriate box:

|:| Initial Nebraska Return |:| Final Nebraska Return |:| Change in Address Exempt Organization |:| Cooperative Meeting IRC § 6072(d) |:| 7004 Attached

Corporation Filing Status (Answer questions A through D, as applicable.) C. Are you filing as a unitary group in any other state?
A. Does this corporation own at least 50% of another corporation; or is o YES @ NO

it owned at least 50% by another corporation?
Check the method used to determine Nebraska income

(1) |:| YES (2) NO D. (check only one):

If Yes, attach Federal Form 851 or a schedule of affiliated

corporations and federal IDs. Answer questions B, C, and D. (1) Combined report of a controlled group of corporations
B. Is one single Nebraska return being filed for the entire group? ) gfegc?rr;éfaﬁf’r?sn(gﬁ:c?iﬂqpbférﬁag g%gﬂﬁi'eegtg{igﬁg’
(1) |:| YES (2)|:| NO 3) Alternate method (attach Nebraska Department of Revenue approval)
| All corporations required to file must complete this page. Schedules A, |, Il, lll, and IV must be completed when appropriate. |
1 Federal gross sales or receipts, less returns and allowanCes , . . . . v v v v v v v b m e e e e e e e e e 1 13,938 00
2 Federal taxable income (FTI) (seeinstructions) . . . . . . & & & & & & & @ @ & & & & & & & & & & & & & & & & & s 2 -18, 250 oo
3 Adjustments increasing FTI (line 9, from attached Nebraska Schedule A), ., , .| 3 00
4 Adjustments decreasing FTI (line 18, from attached Nebraska Schedule A), . . 00
5 Adjusted FTI (enterline 2 plusline3minusline4) . . . . . . . o o o i o i ot o o o o o o o o o o o o o o o & 5 -18, 250 o0
6 Nebraska taxable income before Nebraska carryovers (SEe iNStrUCtONS) . . & v v v v v o v vt v e e e e e e e e 6 -18, 250 | 00
7 Nebraska capital loss carryover (see instructions - attach worksheet), , . . . . . . . . . . . i ¢t v v v v v v v « & 7 00
8 Nebraska taxable income after Nebraska capital loss carryover (line 6 minusline7), . . . . . . . . . . .« o« .. 8 -18, 250 oo
9 Nebraska net operating loss carryover (see instructions - attach worksheet) , ., . . . . . . . .. . ... ... .. 9 00
10 Net Nebraska taxable income (line 8 minus ine 9) . . . . . o o i o i i o o o o o e e e e s s s s s s oo e 10 -18, 250 00
11 Nebraska tax (from tax rate schedule in inStructions) = = = = =« =« &+ & & & & & & & & 2 & 2 s 2 0 2 0 202 as 11 00
12 Premium tax credit (See instructions - attach schedule) « « « « « « ¢ & = & &« 12 00
13 Community Development Assistance Act credit (attach Form CDN) « = « - « - 13 00
14 Form 3800N nonrefundable credit (attach Form 3800N) = « = + = « = & = . . 14 00
15 Total nonrefundable credits (total of lines 12 through 14) « « « « « « « « « . . e e e e ... |15 00
16 Nebraska tax after nonrefundable credits. Subtract line 15 from line 11 (if line 15 is more than line 11, enter -0-). . . | 16 00
17 Form 3800N refundable credit (attach Form 3800N) « « « « « « = « « « « = « 17 00
18 Tax deposited with FOrm 7004N = « = « « « & &« & v v o v @ v w0 w0 0 u s 18 00
19 2014 estimated income tax payments (minus any Form 4466N adjustment) . . [19 00
20 Beginning Farmercredit = « = « « « « &+ 4 0w s w e ke w nw e e e s 20 00
21 Nebraska income tax withheld (see instructions) . . « & & & & & & & & & & o & 21 00
22 Total payments (total of lines 17 through 21) . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e 22 00
23 Tax Due (line 16 MINUS N 22) . . . . . i i i ittt e e e e e e e e e e e e et e e e e e e e e e e e 23 00 I
24 Penalty for underpayment of estimated income tax (SEe iNStructions) . . . . . . . . & 4t 4t e e e e e e e e . 24 00
25 Total tax and underpayment penalty (add lines 23 & 24) Check this box if your payment is being made electronically | 25 00
26 Overpayment (line 22 minusline16) . . . . . . . . i i i i i it s e e e e e e e e e e e e 26 00
27 Amount on line 26 to be credited t0 2015 estimated taX . . . . v & v 4 4 h v v e e e e e e e e e e e e e 27 00
28 Overpayment to be refunded (line 26 minus line 27). Complete lines 29a, 29b, and 29c to receive your refund
electronically . . . . @ v v e e e e e e e e 4 e 4 e e w e e e e e e w e e e w e w e e e a e x e e e e s 28 00
29a Routing Number | 29b Type of Account Checking I:l Savings
(Enter 9 digits - the first two digits must be 01 through 12, or 21 through 32. Use the checking or savings account number from an actual check, not a deposit slip.)
29¢ Account Number | (see instructions)
29d Check this box if this refund will go to a bank account outside the United States.
angrt]g%g%%asltﬁgfsn?;?(%%Lxﬁédlgge;r%rgém?ft, ﬁsist%efggr;r:é)E%;?ﬁg?&é.have examined this return, including accompanying schedules and statements,
sign
h ere Signature of Officer Date Email Address
Title Daytime Phone Number PO 126 1600
paid Preparer's PTIN
M eeonly >§RHE“SEW"E LI NCOLN, NE“68508 44- 0160260 402- 473- 7600
Print Firm's Name (or yours if self-employed), Address and Zip Code EIN Daytime Phone
4D3011 2.000 A copy o?the gederal return and supporting schedules, as filed with the IRS, must be attached to this return. 8-270-2014
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Fom 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury ) P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . . . .. ... ....... > |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt IOl | L e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 91-1829974
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 215 CENTENNI AL MALL SOUTH
_fe“:m- fee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
LI NCOLN, NE 68508-1813
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. . ... |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » 402 476-9401 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . . .. .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox_ . ., . . .. | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl_11/15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2014  or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA
4F8054 1.000

07S1W) K923 5/6/2015 9:12:58 AM V 14-4.6F 62201
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THO FORM 1120N
Nebraska Department of Nebraska Schedule A - Adj ustments to FTI S%hggglfs
REVENUE Nebraska Schedule | - Apportionment for Multistate Business 2014
Name on Form 1120N Nebraska ID Number
NEBRASKA CHI LDREN AND FAM LI ES FOUNDATI ON 24 -
Nebraska Schedule A
® You must use Schedule A if you make an adjustment on lines 3 or 4 of Form 1120N.
Adjustments Increasing FTI
1 State and local government interest and dividend income (see instructions) . . . v v v & 4 & . 4 . . .. e e e 1 00
2 Federal netoperating lossdeduction . . & & & & 4 4 h h h e e e e e e e e e e e e e e e e e e P 00
3 Federal capital losscarryover « « « & & & & & 2 & & s & & & 2 8w s = 4w = ww aawaaas .. s e e x .| 3 00
4 Allocable, nonapportionable 0SS + + « &« + 4 4 . . | 4 | 00
5 Related expenses . . . . . . . i i i i s e e e e e e e e e e e e e e .| D 00
6 Interest expensedisallowance . . . . . . . . 4 . 4 4 s e s s s e s s e eaee.a.a.l 6 00
7 Total allocable, nonapportionable loss (add lines 4-6) (attach affidavit - see instructions) , . , . . . . . . [ I 4 00
8 Other increasing adjustments (attach a detailed explanation and schedule), , . ., . . . . . . +« « « . .. e e e 00
9 Total adjustments increasing FTI (total of lines 1, 2, 3, 7, and 8). Enter here and on line 3, Form 1120N . .. IR 00
Adjustments Decreasing FTI
10 Qualified U.S. government interest deduction. (Attach supporting schedule) , ., , . . . . . . . . . . . I X0 00
11 Foreign dividends, gross-up, or special foreign tax credit deduction (line 12, Neb. Sch. 1) « « & & « « « & . . T Y 00
12 Allocable, nonapportionable income , , . . . . . . . |12| |00
13 Related eXpeNsSeS , , . . . 4 4 i h s w e e e e e e e e e e e e e e e s [13 00
14 Interest expense disallowance |, . . . . . . . . . . . e e e e e e e e e e e e e ...l 14 00
15 Net allocable, nonapportionable income (line 12 minus lines 13 and 14) (attach affidavit - see instructions) . P I ) 00
16 Nebraska College Savings Program (Seeinstructions), . , . . & & & & & & = « = = = = # = = = = s » = » .. .. . |16 00
17 Other decreasing adjustments (attach detailed explanation and schedule) , , . , . . . . . . . . .« « . . . I 4 00
18 Total adjustments decreasing FTI (total of lines 10, 11, 15, 16 and 17). Enter here and on line 4, Form 1120N . e e .. . |18 00
Nebraska Schedule I -
Apportionment for Multistate Business
1 Adjusted FTI(ine 5, FOM L120N) & + « « « o & v s o v s v e n e e e e m e e e e e aaemsenas N - 18, 250 |qo
2 Nebraska apportionment factor (fromline15below) , . . . . . v v & & & & & =« = = = = = |2 %
3 Taxable income apportioned to Nebraska (line 1 multiplied by line 2). Enter here and on line 6, Form 1120N . . . . . s e s e 3| |00
Nebraska Apportionment Factor - Sales or Gross Receipts
Nebraska

4 Sales or gross receipts minus returns and allowances, . . . . . . . 4 . . s 0w 0w s . e .. 4 00
5 Sales delivered or shipped to purchasers in Nebraska: shipped from outside Nebraska _ , . . . . . . +. v & &« v + & « + = =+« |5 00
6 Sales delivered or shipped to purchasers in Nebraska: shipped from within Nebraska S ) 00
7 Sales shipped from Nebraskatothe U.S.government . . & v & & 4 & 4 & & & & 2 & = & = 2 = = & = 2 s = = = 2 s = « = » o | T 00
8 Interest on sales of tangible personal property . . . . . . .kt . e e e e e e e e e 00| 8 00
9 Interest, dividends, and royalties from intangible property = « « « & & s = & % 2 & % a2 o= wow o= ow . 00| 9 00
10 Grossrents | . ., & v v 4 u i e w e e e e e e e e e e e e e |10 00|10 00
11 Net gain on sales of intangible property . . . . . . & 4 4 4 4 .t e s e e s e s oe e ... | 11 00 |11 00
12 Gross fecoipts fom saes oftangie persenal andreal - g 00 [12 00
13 Otherincome (attach schedule), , . . . . . & v & v & & & = = « = = s » s = =« = » « |13 00 |13 00
14 TotalsalesorgroSSreceiptS + o v o = 2 o = o = 2 = = s = 2 = = 2 = 2 » = s = » » = | 14 00 |14 00
B R e ereant hete ala on Sehbauie'| i 3 Abowe s o By e L, T o, A Fo g A S e e e e e e e . . |15 %

4D3012 1.000
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